FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L.07000004580 04-21-2008 90324 022 ***138.75

1. Entity Name

CAMARO PARK LLC

F‘(incipal Place of Bug[ness Maiting Address . A
E2g EDSEWATER DR 1121 BURIWOOD CT. .. bUULbydd
ORLANDO T 22810 LONGWOOD, FL 32750  US :

5318 EpGEWATER. DR . U>{ pyRLWEED CT

- - ¥ elc,
Suite, Apt. #, etc. Suite, Apt. #, elc 04152008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FE{ Number Applied For
DO _Fl_. L% [ole b} \[:(_. 2e- ?‘2- 752 ? Not Applicable
Zip 3}8’ O Coumr&S Zipwg_v Coum& S 5. Cerificate of Status Desired Cl gése'gg"':‘rj:;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
HA, JAERYON
1121 BURLWOOD CT. Streat Address (P.Q. Box Number is Not Acceptabla)

LONGWOQOD, FL 32750

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations ot registered agent

SIGNATURE

_ Signature, typed or printed name of registered agent and tithe it applicable. (NOTE: Registerad Agant signalure reguirec] when instating) DATE

P B
et e L T By e .

¢, Make check payable'to - ... i
- Florida Department of State  °, |
ST Ll e N

FILE NOWI1!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TITLE MGR O Dalete TILE [ Change  [J Addition
NAME HA, JAERYON NAME

STREET ADORESS | 1121 BURLWOOD CT. STREET ADDRESS

CITY-5T-2IP LONGWOQD, FL 32750 CTY-S7-2P

TILE O pelete TILE I change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TITLE [ Delete TITLE I change  [J Addition
NAME . NAME . . —
STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-51-ZiP

TITLE 3 Delete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-5T-21P

TILE [ pelete TTLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P )

TITLE 1 pelete Tne [ Change [ Addition
NAME R NAME : ¢

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowegped to execute this repogras required by Chapter 608, Florida Statutes.

SIGNATURE: ~N— Rl %//f/’/ of w)-531-/224

SIGNATURE AND TYPED OR PRINTED NA‘JE oF SIGNM MEMBER, HANAGMR AUTHORIZED REPRESENTATIVE Date Dav{ma Phone #

i




